Introduction

Systemic lupus erythematosus (SLE)
is a multi-systemic autoimmune disease of both children and adults characterised by the formation of immune-complexes, resulting in a wide range of clinical manifestations (Table 1 ) and the primary clinical presentation (Table 2) were collected from the bed head tickets in the medical record room NHSL by the principal investigator using a data collection sheet.
Renal biopsies stained with haematoxylin and eosin, Periodic Acid Schiff (PAS) and silver methanamine were assessed by the principal investigator and the study supervisor. Only biopsies containing five or more glomeruli were considered 'adequate' for the study. In total, 75 biopsies were examined. Nephrotic syndrome was present in 21% (16/75) and hypertension in 17% (13/75) ( Table 2) . The mean age at the time of diagnosis of SLE was 23 years and the mean age at the time of performing the renal biopsy was 27 years. When the glomerular lesions were (Table 3) . 
Discussion
Among the 75 patients who underwent renal biopsies in our study, 88% were female.
74% were 20-40 years, with just over half belonging to the 21-30 year age group. These findings were comparable to studies done worldwide over the past ten years (1, 4, 5, 9 ) .
The result of 93% ANA positivity and 75%
anti ds-DNA positivity was in concordance with similar studies reiterating the sensitivity of these markers in lupus nephritis (7, 9) . A neurological
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18 disorder was found in a very small number of our patients, although it has been reported to be commoner in western studies (10, 11) . 68% of patients had proteinuria at the time of renal biopsy, with sub-nephrotic proteinuria in 47% and nephrotic range proteinuria in 21%.
Hypertension (17%), haematuria (15%) and nephritic syndrome (13%) were less common. consideration. This will enable differences in the prognostic outcome between IV-G and IV-S to become clearer.
